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ABSTRACT 


Background: Abnormal vaginal discharge/leucorrhea amongst women of reproductive age group(15-49) is a frequently encountered 
complaint especially across South-east Asia. It is commonly associated with tremendous stress, anxiety and depression. The current 
study was planned to determine the prevalence of anxiety and depression amongst such patients. 

Objective: To stydy, the prevalence of anxiety and depression as a cause of vaginal discharge in young women. 

Design: Descriptive, cross-sectional study 

Place and duration of study: Combined Military Hospital, Kohat, for a period of 3 months from June 2015 till September 2015. 

Material and Methods: 62 consecutive patients presenting with non-infectious, chronic, leucorrhea were inducted from Gynecology 
Outpatient Department, Combined Military Hospital. As per the inclusion criteria for this study, any female aged 1845 years presenting 
to Gynaecology outpatient services with chronic non-infective vaginal discharge was eligible for the study. Patients with comorbid 
mental retardation, psychotic disorders, or organic brain syndromes were excluded. 

Their basic demographic details were recorded through a sociodemographic proforma and then Hospital Anxiety and Depression Scale 
was administered orally in the native language to the participants. 

The data was entered in the computer and analysed using SPSS 22.0. and results interpreted accordingly. 

Results: 26(42.6%) of cases were normal, 10(16.4%) had borderline anxiety symptoms, and 25(41%) cases had abnormal/severe 
anxiety; regarding depression, it was found that 34(55.7%) were normal cases, 11(18%) borderline and 16 (26.2%) were 
abnormal/severe according to Hospital and anxiety scale. 

Conclusion: Clinically significant anxiety and depression are frequently reported in patients presenting with chronic leucorrhea. 
Appropriate and timely management of these could be better health related outcomes. 
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INTRODUCTION noticed the worries of women regarding the loss of 


Abnormal vaginal discharge is frequently reported genital secretions often reporting discharge of 
and about a quarter of women experience it.'*° safed panni’(white water), “dhatu", or “swed 
Vaginal discharge is deemed as an indication of pradhar’. Loss of these secretions was found to be 
reproductive tract infections’ and it is quite linked with vague’ presentations in the form of 
prevalent across the subcontinent.’ Conversely, burning hands and feet, lightheadedness, 
recent literature reveals that such infections are backache, and progressive weakness in the body. 


much less reported amongst women who have These women associated the symptoms to loss of 
abnormal discharge from the vagina. an essential fluid from the body. On thorough 


assessment, these women hardly had any 
evidence of infection and the quantity of discharge 
did not seem to be more than the normal 
physiological discharge. 


Secretions from the genitalia are deemed as a 
pure form of “Dhat", the loss of which could cause 
progressive weakness or ultimately even 
death.*"’"" Most patients with these complaints 
often experience symptoms of anxiety, 
depression, distress and constant worry about it. 
Most South Asian women with vaginal discharge 
also experience different other bodily symptoms 
like lightheadedness, backache, and weakness.” 
20 


It is noteworthy that not only the women but few 
local health care professionals (e.g., dai) were 
also perturbed about “safed panni" owing to the 
common belief that “100 drops of blood was 
needed to make a drop of safed panni,” a belief 
which is quite same as seen in male patients with 
Dhat syndrome.’ Also, these women related the 
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body heat, infection, use of hot and spicy foods, 
and effect of hot weather.” *"9 


Thus, keeping this background in mind, and the 
fact that there is paucity of research in this area in 
our country, we decided to conduct this study to 
find out the prevalence of anxiety and depression 
in patients presenting with non-infective 
leucorrhea, in a tertiary care setting. 


MATERIALAND METHODS 

This study was carried out for a 3 months period 
from 15thJune 2015 to 15th September 2015 at 
Gynaecology Outpatient Department, Combined 
Military Hospital, Kohat. The research was 
commenced after taking formal permission from 
Hospital Research Ethical Committee and written 
informed consent was obtained from all 
concerned patients. They were explicitly 
explained the aims and objectives of the research 
and offered reassurance that their confidentiality 
shall be maintained throughout the study. 


The sample size was calculated, keeping 
power(1-8)= 0.80, confidence interval=95%, and 
margin of error(a)= 5%, which was 61 patients. 
These patients were consecutively recruited from 
the Gynaecology Outpatient Department of 
Combined Military Hospital,Kohat. As per the 
inclusion criteria for this study, any female aged 
18-45 years presenting to Gynaecology outpatient 
services with complaints of excessive vaginal 
secretions for more than 6 months(thus defining 
chronic lecorrhea) with the following associated 
features”: 

Abnormal colour; brown, green, tinged with 

blood 

Abnormal consistency; thicker, more watery 

Loss of cyclical pattern 

Obnoxious smell 

Linked with other symptoms; itch, soreness, 

painful sexual intercourse. 


were eligible for the study. Only those patients 
whose gynecological treatment records and 
investigation reports for common bacterial, 
parasitic, and fungal infection ruled out any 
infective cause for the complaint of vaginal 
discharge were considered further for this study. 
This assessment was performed by a senior 
gynaecologist, with a proper specialist 
qualification FCPS/FRCOG or equivalent with at 
least 5 years of extensive experience in the field. 


Patients with comorbid mental retardation, 
psychotic disorders, or organic brain syndromes 
were excluded, by proper assessment performed 
by a consultant psychiatrist, with a proper 
specialist qualification(FCPS/MRCPsych or other 
equivalent qualification) with at least 5 years of 
extensive field experience. Relevant questions 
were asked to rule out mental 
retardation/intellectual disability i.e history of 
developmental delays, learning difficulties and 
poor adaptive skills; major 
psychosis/schizophrenia- exploration of 
symptoms such as odd behavior, self talking and 
self-smiling, hallucinatory behavior, paranoid 
ideation; and organic brain syndromes(i.e 
Delirium/dementia)-exploring for any evidence of 
cognitive decline as in disorientation in time, place 
and person, recent memory problems etc. 


Their basic demographic details were recorded 
through a sociodemographic proforma and then 
Hospital Anxiety and Depression Scale ” was 
administered orally in the native language to the 
participants. The data was entered in the computer 
and analysed using SPSS 22.0. For the 
continuous variables, Mean + S.D was calculated. 
For the categorical variables, frequencies and 
percentages were presented 


RESULTS 
The mean age of the participants was 30.02 + 
3.528 with an age range of 22-36 years. (Table-1) 


Table 1. Age distribution of the participants(n=62) 
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Table 2. Educational status of the participants (n=61) 


No formal education 


educated till class 5 


class 8 
intermediate 
bachelors 

Masters and above 
Total 


Regarding the educational status of the patients, 
8(13.1%) had no formal education, 9 (14.8%) 
were educated till class 5", 9 (14.8%) were 
educated till class 8", 18(29.5%) had acquired 
education till intermediate/Fsc, 9(14.8%) till 
Bachelors, and 8(13.1%) till Masters and above. 
(Table 2) 


When Hospital and anxiety scale was 
administered, it was identified that 26(42.6%) of 
cases were normal, 10(16.4%) had borderline 
anxiety symptoms, and 25(41%) cases had 
abnormal/severe anxiety,whereas regarding 
different severities of depression, it was found that 
34(55.7%) were normal cases, 11(18%) 
borderline and 16 (26.2%) were abnormal/severe 
according to Hospital and anxiety scale, as 
depicted in the figure below: 
40 
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Figure 1: showing the different grades of anxiety 
and depression amongst patients presenting with 
chronic non-infective vaginal discharge (n=61) 


DISCUSSION 

The major psychiatric illnesses such as 
depression and anxiety disorders, are counted as 
the most commonly reported health problems in 
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the community.There is an abundant literature 
from the West depicting a strong relationship 
between symptoms including abnormal vaginal 
disorder and psychiatric illnesses. ” 


A research conducted in India found very high 
rates of depression for patients who were 
attending a gynaecological clinic versus a general 
medical clinic.Presumably, the presentation of 
abnormal vaginal secretions in this part of the 
world is a common manifestion of stress which 
should not be overlooked. The reproductive health 
care programs must incorporate psychosocial 
interventions as a necessity to address these 
problems.” 


This study was conducted in Kohat to determine 
the prevalence of anxiety and depression in 
patients presenting to Gynecology OPD with non- 
infective chronic leucorrhea. The results revealed 
that 26.2% cases had marked depression while 
18% were borderline abnormal, and regarding 
anxiety, 41% reported significant anxiety while 
16.4% cases were borderline. These findings are 
comparable with other studies conducted locally 
and internationally which are worth discussing 
here. 


Previous studies too have identified a higher 
prevalence of common psychiatric disorders in 
patients with vaginal discharge and have also 
reported vaginal discharge as a symptom in 
patients with common mental disorders.’*” 
Hence, all women with noninfective vaginal 
discharge must be evaluated for mental health 
problems. 
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Researchers who In few of these studies, patients 
related their symptom of vaginal discharge to 
stress and emotional factors, excess heat in the 
body, infection, use of hot and spicy foods, and 
effect of hot weather.'”"*"* 


Research particularly from South-East Asia 
highlights a strong link between abnormal vaginal 
secretions and psychosocial distress, as also 
emphasized previously. It is worthwhile now to 
discuss this study which compared 120 women 
attending a gynaecology clinic versus 55 women 
with no physical health issues. This was a case 
control study which found that 50% of the former 
group had major mental health problems as 
compared to only 26% for the control group.” We 
can clearly relate this finding to our research and 
see that this prevalence is much higher, which 
could probably be due to alarge sample size of the 
aforementioned population concerned. 


Yet another research conducted in Mumbai, India, 
found that half of the women experienced at least 
a single gynecological problem while about 25% 
had a mental health problem. The co-existence 
was more common for the younger age groups. In 
another study from rural Maharashta, white 
vaginal secretion was the most common reported 
issue.” 


A few common life events like psychological 
trauma in the form of physical and psychological 
violence, with almost no social support and poor 
spousal relationships may increase the risk of 
depressive illness. Weakness is very frequently 
reported problem amongst such women who also 
commonly experience symptoms of psychosocial 
distress and depression.” ” 


So we can clearly establish a very strong link 
between depression and anxiety amongst young 
women particularly and abnormal vaginal 
discharge i.e leucorrhea. It calls for attention of the 
health care providers to address this issue, devise 
appropriate plan for its early identification and 
effective management, for better health related 
quality of life of the patients concerned, There are 
a few limitations to this study. For instance, the 
sample size being small limits the generalisability 
of the research findings to a larger population. 
Also, another methodological shortcoming is the 
absence of a control group for comparison. We 
should have also probed into other associated 
social factors leading to anxiety and depression, 
which was not done in this study. 
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CONCLUSION 

The study revealed high rates of anxiety and 
depression amongst young women presenting to 
the Gynaecology Outpatient Department, with 
complaints of chronic non-infective vaginal 
discharge. Thus this issue should be properly 
addressed, leading to early identification and 
management of these serious mental health 
problems, thus accounting for better quality of life 
of patients concerned. 
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